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ALED DEC 18 195

THE DIVISION OF

ve o 0. 1B

reALTR OF MISOURE
STANDARD CERTIFICATE OF DEATIb@

'781

State Fak No.. satadetinhe com

chul-rcr’s No, 4._1) ‘1.1..8. S—

o n.

PRIMARY REG. DIST: MO.
1. PLACE OF DEATH - 2 USUAL RESIDENGE (Whers decsssed lived, I lnstliotion: rechlices boire
a. COUNTY ' n. STATE MiSSOUI'i b. COUNTY sdmimion). ‘
“b. CITY (If outeide eorpunu Himits, wﬂl. RURAL and give gTAl;’ENGTH- OF [ C|TY (If outabde mmah limits, writve RURAL and give Mp}
_—_—yT placed|
tomn  St.Louis townabln) fia thle [rown S5t,Louis ,
d. FULL NAME OF (f 5ot 1s bospital or istitcsion. gve strot sires of loetion) 6. sT (I rumt, ghve location)
" "HOSPITAL O ‘
Neriturion 418 E.Espenscheid St, ABoRESS 418 E.Ekspenscheid
3. NAME OF a (First) B, (Middle) c. (Last) 4. DATE
. DECEASED Tt ' ad Df[ ear)
: { T¥pe or Pring) Be h& - R L+ DEATHDecem r é b5
5. SEX ’ | 5. cm.on OR RACE | 7. MARRIED. NEVER MARRIED. | 6. BATE OF BIRTH . AGE o yeunl v ooca + x| v oo n
o {Bpecify) y onths H Min
Female A ot 7 hugust 16,1896 L1 | > ]

104, USUAL OCCUPATION (Givekind of work:

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry)

a

12 CITIZEN OF WHAT |
Y |

ST £ O [p— ———— - Poplar Bluff,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown Miller Unknown . Spiro Rule ' |
2-w:s°?fii§§? Eﬁt}ﬂﬂda‘s':s’hﬁ&?ﬁ; 16. SOCIAL SECURES(. 17. INFORMANT"S SIGNATURE OR NAME ADDRESS ‘
o | ) " | none Mr,Spiro Ruic 418 E.Espenscheid St.,

18, CAUSE OF DEATH
. Enter only oneoause per
line for (s), (b), and (¢)

*This does ndt mean
the mode of dyting, such
&3 heart follure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATION

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

d
ANTECEDENT CAUSES

: TR
ONSET AND DEATH

e

Morbid conditions, if any, giving DUE TO (b)
rise to the above caure {a) uuﬁna
the underlying cause last.

DUE TO (¢}

eaze, Injury, or comp
tiom swokich coured death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition causing desth,

/ﬂ/»w.

Y-—-‘;}SING TUINFADING BLACK INK—MAKE A PERMANENT RECORD

]

7
g
it

WRITE PLAINL

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ . ves L1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY (eg.. incrabom | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' . bome, farm, fastory, street, ofios bldg. ete) [~ . N
HONICIDE N\ N
214, TIME m.n.. (Teann @own | 21e. lmunv OCCURRED | 2If, HOW DID INJURY OCCUR?
-2y OF. v\‘:\‘ﬁ\‘-\ \ mm.n'r T\KOT WHILE /
INJUR = | “work L) _ATwWORK

27 hercby

rJy hat 1 auendethe dcceaaad Jrom
alive.on , 1852 ‘ond that death/occurred at:

6 Bm., Jrom the

L to _/Aﬂé__, 1042, that I last 20 the deceased

causes and on the dale stated above.

23p. ADDRESS

7772

0 YDegree or title) .

whS

st T 7)% iz

24a. BURIAL, CRMA-

TION, AL tBreety
Bur U

-zéit’s:euhﬂnzy 3
\/ ﬂ}( //
244, DATE

2éc. NAME OF CEMETERY OR CREMATdR‘l

]igc. 5 1950 | Friedens Cemetery

24d. LOCATION (

8900 N,Br

wn. or county) * (Stats)

DATEREC’DBYL%CAL

DEC 4 jecm

R RAR'S NA
it

{Licensed Embelmer's Susternant on Reverse Side)

25 FUNERAL DIRECTOR'S II-AWII

¢ «Hoffmeister U.&.L

«Co. '7814 S.Broadway




/\iOW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..

working under my personal supervision.

!
]
- ¢

Signede.ieeeanas e raverssaraaa tessssansnnasy

Student Embaimer

- | P. O. Address 7F‘/‘é/ fﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to«comp!y
the above constitutes grounds for revocation of licenss,)

- I this body is not embalmed,*fact should be so stuted above.

S - - . -

I
|
‘ ‘




